( 173 )

9/26/2014 9:36:49 From:
Page 1 of ]

Division of Corporati

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000226190 3)))

0 0O

H140002261S03ABCZ
Note: DO NOT hil the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383

: € T CORPORATION SYSTEM

From:
Account Name
Account Number : FCAQ00000023
Phone + (850)222-1092
Fax Number {8501B78-5368
SR — :
“ioz == DISS/TERM/CANCEL/REV OF LP/LLP :
% Yo h 'z
’?4—'- & gj:;f{-;j COLUMBUS CENTER ASSOCIATES, LTD. L—-j' l
§ LTI, r b
'S noucf% |Certiﬁcate of Status 0 I S % L
D0 s -
s & ;;3§§ |Ccrtiﬁcd Copy 0 ] TR P
s et -
Qs N 5“5%13 [Page Count | 03 | < < =
- e : . - —
e |Esl1matcd Charge . " %52.50 I : lﬂ ;)
EL I
Electronic Filing Menu Corporate Filing Menu Help
B. BOSTICK
SEP 29 2014
EXAMINER
9/26/2014

https://efile.sunbiz.org/scripts/efilcovi.exe



9/26/2014 9:36:49 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Columbus Center Associatcs, Lid
(Name of Florida Limited Partmership or Limiied Liability Limited Partnership}
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Peggy Siefken

(Conmtact Person)

USAA Rea) Estate Company
(Fim/Company)

%830 Colonnade Blvd. Suite 600
{Addreas)

Sean Anlonio, TX 78230

{City, Stale and Zip Code)

For further information conceming Lhis matter, please call:
al(ZIO )64|-8464

Peggy Siefken
{Arca Code and Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount:
[0 511,75 Fiting Fee,

(352,50 Filing Fee  [1$61.25 Filing Fee  [J$105.00 Filing Fee
and Certificate of and Cenified Copy Centified Copy,and 71

Status Centificate of Status |+

STREET ADDRESS: MAILING ADDRESS: |

Registration Section Registration Section 1

Division of Corporations Division of Corporations ;

Clifton Building P. O. Box 6327 <

2661 Exccutive Center Circle Tallahassee, FL 32314 . 2

Tallahassee, FL 32301 r J:
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CERTIFICATE OF DISSOLUTION
FOIit

Lolumbns Center Associates, Lid,
(Meme of Florida Limited Partnership or Limited Liability Limiied Pactnership)

Pursuant (o the provisions of section 620.1203, Florida Statutes, this Florida limited

parinership or limited liability limited panncrshlp. whose certificate was filed with the
Florida Department of Statc on_ 7/20/1989

; bssigned Florida
document number_A28657 , hereby submits this Certificate of
Dissclution. .

FIRST: Reason for dissolution; (State why partnership is submitting dissolution)

Partnership no longer doing business.

SECOND; [} A Notice of Dissclution is attached.

(Check box if attached.)

THIRD: E(fective date, il ather than the dale of filing:

(Effective date cannot be prior to nor mere than 90 days after the date this document is filed by the Florida
Deporiment of State.)

Signartures of each general partner or the person appointed pursuant to
8. 620.1803(3) or (4), F.S.:

Alhambra Gables Oune, Inc.
a Delaware corporaction
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